2002 UNIFORM BUSIMESS REPORT (UBR)

Be2S060

DOCUMENT #  P00000055060 - e
1. Entity Name F‘H_&@ ®
GLOBAL SALES &. SERVICE OF SW FLORIDA, INC.
3 9
J
gz MoV 13 P 5102
Principal Place of Business Mailing Address
28000 SPANISH WELLS BL:VD £.0. BOX 279
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address |||| Ilm I'"“IUI I“” "n ||I|
PEINST AT 6T
Suite, Apt. #, etc. Suite, Apt. #, etc. didmai DO NCT WRITE IN THIS SPACE e s g
City & State City & State 4, FEI Number v 538 Applied For
- Y 52 22 70 L. _|Not Applicable
Zi C t Zi
P ountry P Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - s e “Name— -~ — T - - -
EURO AMERICAN FINANCIAL SERVICES, INC. Srest Addiass (7.0 BoxNumber = Nt Acoapiabs)
ree ress (P.O. Box Number is Not Acceptable
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135
A City FL Zip Code
8. The above named efy sgmlts this s!atebent fngg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “ | kO ‘ 0~
Signature, typhd or printed name of registared agent and title If applicable. (NOTE: Registered Agent signatura raquired when rainstating)
. T N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campeign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O Delete TME [Achange [ Addiion | 5
mwe | KNEIB, RALF 3 N nwe | o =3
stheeT aooress | 4001-SANTA-BARBARABLYD- STREET ALORESS | B UTG § punes b Wclis BRvct . 3
orv-st-mr | {SABEESF34404— cvstze | dowher S{m‘o;s JFL WIS &
2 s o
TITLE [ Delete me _ O Change [ Addition | O
NAME NAME -::ﬂw"__” == ere
STREET ADDAESS STREET ADDRESS 117134 Ur‘."“gl UIB“GDE\ w750, (1
CiTY-§7-2IP CITY-ST-2IP ’
TITLE " [ pelete THLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P _H_cny-sr-zp _ T
TITLE . [ celete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this rgport as required by Chapter 607, Florida Stalules and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an \ ! filike empowkred
' "m'}w' 'f? IR SR ALy peln
SIGNATURE: U - 10[14]2000  933-994- 3355
SIGNATURE AND TYPED OR PRQ‘ED ‘AME OF SIGNIWENOR DIRECTCR Date Daytime Phane #




